). Due to the unavailability of Montenegro antigen for intradermal reaction, we performed a biopsy to collect lesional specimens. The biopsy was performed after the lesion was cleaned with soap and water and disinfected with ethyl alcohol 70%. We used 2% lidocaine for local anesthesia. Two punch biopsies were taken from the ulcer edge for histopathological analysis, which showed no amastigote forms. The second sample was used for imprint with staining, which also revealed no amastigote forms of the parasite. Subsequently, the same material was preserved in sterile saline solution, macerated with 300µg of extraction buffer, and frozen in a properly identified flask for PCR. After analyzing the electrophoretic pattern of the sample with the positive control, the presence of Leishmania spp. DNA was confirmed.
FIgure 2:
Ulcer of approximately 2cm in diameter, red edges with center covered with meliceric crusts Early diagnosis of ATL is a difficult, but essential, task for the clinician, considering the toxicity of the drugs. Since the discovery of Leishmania parasite as causative agents of leishmaniasis, several tests have been developed. However, none of the tests available today can be considered as the gold standard due to the lack of accuracy to detect the disease. 5 The present study reports two cases of ATL with diagnosis confirmed by PCR and clinical cure after treatment. These data point to the importance of systematized studies about alternative methodologies to the intradermal Montenegro test, in view of the unavailability of the antigen used.
